deformity to develop, one wonders why the original word ''congenital,'' indicating the deformity's origin in uterus, has been abandoned.
Such a change came after Klisic's [10] brief report in 1989 arguing ''congenital dislocation of the hip,'' a term used up to that time, is a misleading term, because the disorder is of variable pathology, not always a dislocation, and even when dislocation occurs, it often happens postnatally; therefore it is not truly congenital. He recommended, without convincing arguments, the use of the term ''developmental displacement. ' ' Surprisingly, many authors and the American Academy of Orthopaedic Surgeons accepted the wording change of ''congenital'' to ''developmental'' but replaced the word ''displacement'' with ''dysplasia.'' Thus, from a term that had a deficient second component (''dislocation''), we unfortunately acquired a nonspecific term deficient in both its components (''developmental'' and ''dysplasia'').
The term ''dysplasia'' is composed of the Greek words dt1 (bad) and pka 9rg (formation). Thus, dysplasia could be used for the total spectrum of hip deformities. Yet, to avoid confusion and diagnostic inaccuracies, it is preferable for the term ''dysplasia'' to be reserved for the milder types of hip deformities. It is clear we still do not have an agreed terminology covering the entire pathology of congenital deformities of the hip or a generally accepted classification of its types that will improve our communication, treatment planning, and evaluation of results of various treatments.
Stanisavljevic and Mitchell [15] were, to our knowledge, the first who used the terminology ''congenital disease of the hip'' for the total spectrum of congenital hip deformities in infancy, classified as dysplasia, subluxation, and dislocation. Their historical study published in 1963 was based on 240 deseeded hips of 120 stillborn and newborn babies between 1958 and 1961. Subsequently, several authors accepted the proposed term ''congenital disease of the hip'' and the classification in infants as dysplasia, subluxation, and dislocation [2, 16, 17] . We have adapted such concepts and used the term ''congenital disease of the hip'' in adults, and relying on radiographic and morphologic criteria validated during THA, we have described three types of diseases of increasing severity: dysplasia, low dislocation, and high dislocation [5, 6] .
We strongly recommend using the terminology ''congenital disease of the hip'' for the entire spectrum of related deformities, with the classification as dysplasia, subluxation, and dislocation in infants and as dysplasia, low dislocation, and high dislocation in adults.
Finally, the short and interesting report ''50 Years in CORR'' [1] , noted Massie suggested no dislocation of the hip could occur embryologically. However, Massie's [11] report in 1956 referred to a 5.5-week embryo when the components of the hip do not have their definite position. Furthermore, in a previous article, in 1951, Massie and Howorth [12] illustrated a case of bilateral dislocation of hip at the eighth month of fetal life.
